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r RECEIVED il
Cec STATEMENT OF

FORM 1 ORGANIZATION 20I20EC 11 AM11: 56
FEC M Adde usfoh TR

1. NAME OF (Check if name Example: If typing, type LS e i
COMMITTEE (in full) is changed) over the lines. ‘1%FE..:4D,?5 N
Down with Debt
' (DA T NV OO NS MO WO N S SO N T O RS OO N O | | T | N TR N OO W S | l
I [ S N NS VU TOUNN S NN NN S NN NN NN WO U U NN NV U U WO N U TN NUUNS T N O N T N O TN O YO O TN TN U U N O AN I
2470 Daniells Br Rd Ste 121
ADDRESS (number and street) l IS W N TN TN N N[N S N OO NN ZN SN EUN Y N O (NN OO SN N T N A N SO W AN U N | ]
(Check if address R S A BN SN B A A B A SN A S A S S AR SN A O S AN SN AT E |
is changed) Athens GA 30606
I N U TN TN TSN S TN IOUN NN A U AN OO S l l i J I ot I"l Lol I
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
paul@pdscompliance.com
. ' U N TN N N N TR U SN U MO T TN SN WU WO NN U TN N T N U NN NS U T N I
(Check if address
is changed) I '
| U N W VU U YU S TN I S RN AU SN U TN O N S JOS JON O UM OO JNNN U Y TN NN MO N N1
COMMITTEE'S WEB PAGE ADDRESS (URL)
_ (I [ 1 L I i
5 7 (Check if address i N I | P 1 i l L I T O O | I I ‘
¢=! s changed) 1 l
L TSN T WO S WU U Y T O T TS T A | [ OO TN N O TN N T A

bt SR Lit AT S
A i R A

: 4
2. DATE 2012 1
3. FEC IDENTIFICATION NUMBER Ci w
=-‘s?ﬂ“‘_
4. IS THIS STATEMENT NEW (N) OR i} AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Paul Kilgorg~ W\
R PP | P TR
Paul Kilgore MO i i % ; i 5
Signature of Treasurer g Date j ) Tl T oo

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
I ont Toll Free 800-424-9530 (Revised 02/2009)
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009)

Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a

This committee is a principal campaign committee. (Complete the candidate information below.)

(b) This committee is an authorized ‘committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate ll!ll!liilfliillll'll"ll::.llll'llll
Candidate Office 0 73] State
Party Affiliation Sought #i House EL President
District

(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of \ Co \ \ \ Vo
Candte |1 L L tL UL b R
Party Committee:

. (National, State {Democratic,
(d) ... This committee is a or subordinate) committee of the Republican, etc.) Party.

(e) j This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organizaticn is a:

Corporatiort

Membership Organizatien

U]

committee. (i.e., nonconnected comriltee)

In addition, this commiittee ia a Lobbyist/Registrant PAC.

Joint Fundraising Representative:

Corporation w/o Capital Stock
Trade Assosiation

In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (Identify sponsor on lina 6.)

-t

Labor Organization

Cooperative

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

(9) X This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
" committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) -7¥. This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
‘-1 committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

/ANDY BARR FQR CONGESS, I,

, |BENSHEKFOR GONGRESS, NG, | ||

| | FEC ID number:'

(SOFPMAN FOR GONPRESP 2914 |

(SPH,NSFPR GONGRESS, | | |

i } FEC ID number.

] I FEC ID number

| | FEC ID number::(G.
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Down with Debt

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NN L L
TN

Mailing Address

I 1 T R AR b BO OO

CITY STATE ZIP CODE

b ] MEce fit. uh
Relationship: 1§ EConnected Organization } HAffiliated Committee ﬁJoim Fundraising Representative iuf j;Leadership PAC Sponsor
~HRN pRe ) i

128638980452

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records. '

Paul Kilgore

Full Name I SN NN A N NN S YU NN N TN NN NS NN NN NN NN N RO TN N T N T N NN O Y O N N N N A l
2470 Daniells Br Rd Ste 121

Mailing Address l LIS NN OO TN NN NN T OO NN [N RN SO U N Y S U T OO N N IO O O NS IOY O I
| N T T TR N T O O A N O I 1 N S N T U AU TN NN TS OO JN NN N l
Athens GA 30606
I N T N YU N TR Y N T O A T S A O O l L_|__| l I |"| B I | l

Title or Position CITY STATE Z2IP CODE

Treasurer 706" 534 7780

I N TN U SO NN TN N N A T T NN A ) Telephone number l [ I‘I [ J"l L J

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name Paul Kilgore
of Treasurer bt e v s ia et

l2417° Parltiel!s Br Rld Site j21i
] J

Mailing Address

IIiIiIIIll]

IAtJherl's'Liliiéllll‘iii§| !Gﬁl laoisos!ﬁjl-lilll
eIy STATE 2IP CODE

l?llllillfllllliiliil

Title or Position
Treasurer 706 534 7780
| [ O O U TR N R D S R O O A I Y | I Telephone number l L1 J" l . |‘| [ '

L -



2898380453

¢
N
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of
Designated !

Agent I I M I O T S| [
Mailing Address I I A
l Lt 1 | N O T |

[N R TR T T T T I |

Ll

Title or Position

liIJLilllliljlljiljll

Telephone number |

ZIP CODE

| I b R

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

(Suntryst Bank,

| S0 T U NS T |

(PO Box 4418

Mailing Address bl

(llliliiiil

IAﬂanta .
| IS N O IO N DO OO I

| S VO O A Y O |

30302

l | I . I"l i1
ZIP CODE

Name of Bank, Depository, etc.

ILLJlllilliiii]

Mailing Address l AN I T N N N TR T A

'Ililiilill

I!I!Illi|=!

P I T N N |
i i i 1 I
STATE

ZIP CODE




120209804514

FORM 1S -STATEMENT OF ORGANIZATION (Suppiemental Page)

FEC Form 1S (Revised 06/2011) Page 5
R

S

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
Ly v s s s sy v g v v gl
Mailing Address TN NN N N
|4|IlllllllIIIIIlllllLllIlJlJlllLlLI

i_llllLlLlLlllllllll Ill Ill]ll"_llll

CITY o STATEa ZIP CODE a

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IILIIII!ILILIIIIIIIIIIIIIIIllIlIllIlIIIIIIIIIl

LllllJl_lllIlllll_llJlJlLl|lLllJllllIllllllllllJ

Mailing Address IlllllllllllllILIIJIllLIlIIIlIIIIII

IllllllllllllllLllJllllllllIlIIIIlI

LIIIIIIJIILIIIIIII'IIILIIIII-IIIIJ
ciTYd STATES ZIPCODE @
Relationship:
Connected Organization u Affiliated Committee u Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent h
Full Namae IllllllllllllJ_lJJlIlIIllIlJJililll.lllllI
Mailing Address
Title or Position @ City & STATES ZIP CODE g

Teléphone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

5. I$OlDll\fEIYIFI()IRICIOINIGIRIE§SI b i1ty 0y 11 gy | FECIDnumber E—_—.._lcoosmg48




12020988455

FORM 1S -STATEMENT OF ORGANIZATION (Suppliemental Page)

FEC Form 1S (Revised 06/2011) Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depositary, etc. [ ADDITIONAL ]

IlllllIJlIllilllIllLlJllLliJ_lllllilJllI

Mailing Address Lo sy v s oy vy r vy vy v s v g a gl
IlllllJllllllllJl_lLlJ;IJJ_llllllLlLll
(IS AT AT S Y SO AT A A A A A A L_|_' |_|_,|_|__|_l-|_‘_‘__|__,
CITY & STATEa Z2IPCODE o
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Ill'llIllIlllIlllIlllllLlIlIllllllllLllllllllll

I_IIILIiIllILILIJLILIiIJIILILIIIIII_LI_Ll_IlIlllll
Mailing Address Lt v i ittt st ra g g gaaald
IlLllIllIlllIIII_LIJIJIIIIIIILIIIIII
IlllJIlllllllllI_LlJIllllllll—'lllJ
CITYd STATES ZIPCODE @
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
_
[ ADDITIONAL ]
Designated Agent
Full Neme IIllllJlaniLllillllllJ_lLlLllllLllllllll
Mailing Address
Title or Position # CiTy ¢ STATES ZIP CODE

Telephone number - -

- ]
Joint Fundraiser Participant [ ADDITIONAL ]

6. |“:"\|AJR|EP/:‘EC%| IF?IR F??‘?F?E.S.SI L1t 11 141 | FECIDnumber E_—____ICOMGE?’SQ




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011)

Page 7

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depositary, etc.

[ ADDITIONAL ]

IlllLlllllLlLLlllllllIIIIIIIIIIIIlIIIII

Mailing Address Ly s sy v v sy v g vy vy a v aaa

Lllllllll;Llll!lllIlllllllllIlllllll

LllLllllIlIlIIIIllI III

CiTY &

STATE @

ZIPCORE o

[ ADDITIONAL. ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IlLlllllLlJ_Lllllllllll

| O N T T I I |

IlllIIIlIlJ

Mailing Address ll | O T O I Y T B |

Illllllllll

Illll|-|||||

CITYd STATE® ZIPCODE &
Relationship:
Connected Organization n Affiliated Committee u Joint Fundraising Representative D Leadership PAC Sponsor
. [ ADDITIONAL ]
Designated Agent
Full Name LllllllllhllllllllllllllllllllllllJIlLJ
Mailing Address
Title or Position CitfYs STATES ZIP CODE 8
Telephone number - -~
Joint Fundraiser Participant [ ADDITIONAL ]

7. ll?cl)-l;'iFlUiE(l)'? PPFIGITElslsl pasa g s g FEC ID number E




12030980457

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) - Page 8
T

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depasit boxes or maintains funds.

Name of Bank, Depositary, etc. - [ ADDITIONAL ]

IlllllLllllllllIIlIlllJlIIIIIlIIllllIII

Mailing Address Ly o v s s v r sy a v s v r v g aaald

Illlll_LllllllllIIIIlllIlIlIIIIIILLI

IIlIllIIIIlIlIIIIII III IIIIII-IIIII

CITY & STATEg ZIPCODE o

e
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IlllllllllllllllllllllIIIlIIllllllllllllllllll

lllllLlllIIllLlllJIll_llllllIlIIIlllIIIlIIIIIII

Mailing Address IlllllllllllllllllllllllllllllIIIII

IlllllllllllllIIlIIlIIIlllIlllllllJ

IlLIIlJIllIIllIIlIILl_IIlllll—lllll

ciTYd STATE S ZIPCODE @
Relationship:
Connected Organization u Affiliated Committee u Joint Fundraising Representative D Leadership PAC Sponsor
) [ ADDITIONAL ]

Designated Agent

Full Nama LIIIIIIIIJ_JIIIIIIIIlIllIlIJIllllll|lllll|

Mailing Address

Title or Position & CiITY STATES Z2IP CODE 8

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

8. I?':lRllls F!BISP’:‘ FP!SLCPP??EISISI Lt 11 1111 | FECIDnumber E.i___l‘:(mr’g84




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011)

Page 9

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

[ ADDITIONAL ]

Mailing Address |||l||l|lll

IIIIII-IIllI

ClTY &

STATE& ZIPCODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

i1 11t & &1 1111 &14&t11°1 I
NI AN N O AN A N N B O B B A O O O NN ENENENE NN NN
Mailing Address (I Ler 1t ittt
NN NEN HEEEEEEEEEE NN NN
I | I I T O O I T N | L1t 11 I I 1 I I | I | I—I 1.1 I
Relstionship: ciTYd STATEA ZIP CODE @
Connected Organization n Affiliated Committee n Joint Fundraising Representative DLeadership PAC Sponsor
-
Designated Agent [ADDITIONAL ]
Full Name IlJlIIIIlI\lllllllIlllllllllllijllllllll
Mailing Address
Title or Position % CITY ¢ STATES ZIP CODE

Telephone number

Joint Fundraiser Participant

[ ADDITIONAL ]

9. IhIMIC:-'IAIEI; GIRIHYIhlAIFIOBICPFIGIREISISI L 11 1111 ] FECIDnumber E

.
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